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MAT 19 Luul NOTICE OF SALE OF SECURITIES t
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
Weashington, D :
s ﬂ%‘%‘ +OQNIFORM LIMITED OFFERING EXEMPTION P ep—————
I I
Name of Offering {[] check if this is an amendment and name has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC. ~ Segregated Porfollo 6
Filing Linder {Check box(es) that apply): (] Rule 504 O Rule 505 Rule 506 O Secticn4{6} [ ULOE
Type of Filing: [ New Filing Amendment -
A. BASIC IDENTIFICATION DATA '
Name of Issuer O check if this is an amendment and name has changed, and indicate change.
PM Manager Fund, SPC. - Segregated Portfolio 6 08050480
Address of Executive Offices {Number and Street, City, State, Zip Ccde) | Telephons Number {Including Area Code)
c/o Waikers SPV Limited, P.O, Box 808GT, George Town, Grand Cayman, Cayman islands {345) 814 4684
Address of Principal Offices (Numbesr and Street, City, State, Zip Code) | Telephone Number {Inciuding Area Code)
(if different from Executive Offices)
Briet Description of Business: Private Investment Company
Type of Business Organization
[ corporati @ limited partnership, already formed I other {please specity)
O businessﬁROCESSE limited partnership, to be formed A segregated portfolio of PM Manager Fund, SPC, a
Cayman Islands exempted company incorporated
with limited liability and registered as a Segregated
MAY 2 7 2008 V Portfolic Company

=

Month Year '
Actual or Estimated Date of lnmmggrgggzlﬂglzs [ o g | [0 [ s | ®aca [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EI'

GENERAL INSTRUCTIONS

Faderal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C, 77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securitias in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEG} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: .S, Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549.

Coples Required: Five (5) copies of this notice must ba filed with the SEC, ong of which must be manually signed. Any copies ngt manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Par E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a stata requires tha paymant of a fee as a precondition to the claim for the exemption, a {ee in the proper amount shall agcompany
this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must

be completed.
ATTENTION

I_Failure to file notice in the appropriate states wiil not result in a ioss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of 8 federal notice.

SEC 1972 (5-05)
DC-1204002 v1 0306166-00153




Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA 7 1

2. Enter the information requested tor the following:
* Each promoter of the issuer, if the issuer has heen organized within the past five years;
s FEach beneficial owner having the power 1o vole of dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each sxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Bensficial Owner [ Executive Officer B Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

Check Box{es) that Apply: [ Promoter [ Beneficlal Owner 1 Executiva Officer Director [ Genaral and/or Managing Partner

Fult Name {Last name first, if individual): Watters, Patricia

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o Pacitic Alternative Asset Management Company, LLC, 195‘}40
Jambaree Rd., Suite 400, Irvine, California 92612

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [J Executive Officer B3 Director ] General and/or Manéging Partner

Full Name (Last name first, if individual): Willlams, Kevin

Business or Residence Address (Number and Straet, City, State, Zip Code):  ¢fo Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd,, Suite 400, Irvine, California 92612

Check Box{es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last namae first, if individual): Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): clo Pagific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box(es) that Apply: ] Promoter &) Beneficial Owner [ Exscutive Officer O Director 1 General and/or Managing Partner

Full Name (Last name first, if individual); Pacific Atlantic Master Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box(es) that Apply: (] Promater [ Beneficial Owner 3 Executive Officer (0 Director [0 Generat and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code): \

Check Box(es) that Apply: ] Promoter [J Beneticial Owner ] Exacutive Officer [ pirector O General andfor Managing Partner

Full Name {Last namae first, if individual):

Business or Residence Address {Nurmber and Strest, City, State, Zip Code):

Check Box{es) that Apply: [ Promater [ Beneficial Owner 1 Executive Otficer [ Director [ Generai and/or Managihg Partner

Full Name (Last nama first, if individual):

Business or Residence Address (Number and Sireet, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter ] Beneficial Owner O Executive Officer 2 Director [ General and/or Managing Partner

20f 8




B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issusr intend to sell, to non-accredited investors in this offering? ..........ceecvinnnes
Answet also in Appandix, Column 2, if filing under ULOE.

What is the minimurm investment that will be accapted fram any indbddual? ...

O ves X No

$1,000,000"
May be waived

Does the offering perit joint ownership of 8 SINGIE UAI? ..c.......o.oeeuecreniieece i st nsas et e ae M Yes [ No
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated parson or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Streat, City, Stats, Zip Coda)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States™ or check INAIVIIUAl SIS .. oriiearii i ereiei e rraras e rcmraseesmrareesarare e e srabereeeesmmeenns {7 AN States
Oy Ok OAz) O@iR) Oca o Oen Ome Ope Oy Owea Orn o

Oog O Ora OKs) Oyl sl OmE OmMo) CmAa) Oy Oy Oms) OOy
Omm Oinel DN O O Oinl O ONey TOive) OoH 0ok Do) OPa)
Oy Owsc dsol OrN Omx Odrn avn Owrva Omwa Owv 0wl Owy) O[PR]

Full Name {Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Sclicit Purchasars

(Check “All States” or check individual States)...........ccoviieeei i e

D Ok Oz OraR [dca) Oco) O Owe Ooc OfFy OGa O
Ol Omg Owry Oks) Oyl Owa Ome) Omo] Omval Mg Oeany Gms) O (MO
OwmT Cmer OV OWEE O O ONyg ONe] O] OO{oH) OfoK) L [oRl [ [PA]
Oma Orsc Oisop OrN Omg Own O Owrva Owa Omv) Owil Owyl O(PR]

3 Al states

0o

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “Al States” or check individual STAtES)..........couiiiiiiiii e e e e e ee i e

Ol Ok O@izr Omnel Oeal Oco Oen Qe Owoc OrFy Ow.al OHL
Oowg O Opra Owks) Oyt Ora) OMeEl 3ol Ommay Oy Oy Oms) 0 [MO)
Omm Ome O] DONH O OV ONy] OiNGl OWND) OfoH ok DR DJPA)
Owy Oiisc) Oio Oy Omg O Owvh Oiva Diwa Owy) Owy 0wyl OPR)

[ All States

o)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

w

4,

Enter the aggregata offering price of securities included in this offering and the total amount already
sold. Enter “0”if answer is “nong” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security QOffering Price Sold
DBDE et e et e s s e e e eSS s SRt R e RaaE e s e ems et s saene s st e $ ]
EQUITY e ettt riss e s stnene s b s an s e st e e R g et et b r e b s e e st enrars $ $
O Common (3 Preferred
Convertible Securities (inCluding WaITANIS) ... v v eesstics e sess s ssisnsseassesensese 9 $
P AT S D IBYEEES . 1.e.iveeeericseereerens e eee e sessresve et s snnsbsrassesasn s e nasssana b eassasebe e s st asaerenrbensaner $ $ ‘
Other (Specify)____Shares D PO SRR U R $ 500,000,000 $ 171,190,144
L OO OO $ 500,000,000 $ 171,190,144
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” it answer is “nong” or “zerg.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIBO INMVBSIOMS «......oeoeee ettt et e et cee st shem e e et s ernae et s b eaeatns s sam e easennasneenna 31 $ 171,190,144
NON-aCCreditet INVESIONS ..ot e e e e et e et s e n s emssenans s $
Total (for filings under Rule 504 only} ... $
Answer also in Appendix, Column 4, if fi Img under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part G-Question 1.
Types of Dallar Amount
Type of Oftering Security Seld
BB 05 ... oot ertterese et e se s essseeeses e ees reseas s e nas stb S emseeas Se6 s ren SR S5t rm sttt ere eateA vt crmitase $
REGUIZEOM A ..oooooreeiiecrieeemeesraeesoecasseseeeanessmess e ey b4 s e enes e see s ge s nease bt seasas sbaboesannsseeeeemerbiian $
Rule 504 8
Lo =1 S O U TUYPSTOP RS OPRUITIO $

a. Fumish a statement of all expensas in connection with the issuance and distribution of the
securities in thfs offering. Exclude amounts relating solely to organization expensas of the issuer.
The information may be given as subject ‘o future contingencies. if the amount of an expenditure is
not known, fumnish an estimate and check the box to the leff of the estimate.

TrANSTEr AGENT'S FOBS......oererreeeirieissinsrsssiasoriesaas i essnsasssetre e ssas seasssnssasasesanensssnsensarsestesasssesesirrarsencrons L)

Prnting and ENGIaving COoBES......i it i essns e s s s s stnissssesess I

23,568

ACCOUNLNG FBBS .....covivriviveiereiecareerresssiom st esas i s arasaes e e bass s srs e sba aes sresmssemerssesatene shasrassesneesssssssnnssaeassonns a

ENGIMBEANG FBES.....vviieriiiiesererecseeessimetrstss e stesss et et eesass sesstssasssaseassasensarassas et senssensentsnsnsanssssmssanessanns L]

Salas Commissions (specify inders' fEes SEPATAEIY) . ... riiirme s e s rssssrsssserssssaessesssssreessarns 3

Other Expenses {identify) S USRI

@ e e o o (W |h

23,568
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Parl C~Question 4.a. This difference is the s 499,976,432
“adjusted gross proceeds to the ISSUET. ...t e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the paymenits lisied must equat
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
QOfficers,
Directors & Payments to
Affiliates Others
SalAES ANGIBBS .....ovo e cr e e s (] ] O b
Purchase of real estate ............o..... e ettt st 0O $ g s
Purchase, rental or ieasing and instaliation of machinery and equipment....... O $ ] $
Construction or lgasing of plant buildings and facilities.................ccccorovecreernens ] $ O
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther issuer
PUFSUANE 10 8 MBIGEI. .ov.ovrvciesieeeeesec e ceeeeseas st mseesteaee s e s s mennes s et stetaseanseeras O $ a $
Repayment of INdeBIegNesS ..ottt teb e O $ 1 $
VVOMKING CAPILAL .....o.eeiiecececeeccecce ettt eee e ee e em et eeenen e O $ & $ 499,976,432
Other (specify): 0O $ g s _
| $ a $ i
COMUMIN TORAIS......covives oot ettt b cn e en st O $ X $ 499,976,432
Total payments Listed (Column totals added) ..........occoooeevvireceveereeeerssiereneennns 5 $ 499,976,432

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the infarmation furnished
by the issuer to any non-acgredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) PM Manager Fund, SPC - Signa!ure“,ﬂ y Date:
4L -~ . 4 .
Segregated Portfolio 6 Rl e )Zai-é lida May 15, 2008
Name of Signer (Print or Type) Title of Signer {Print or Type)
Patricia Watters Director of PM Manager Fund, SPC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

SEC 1972 (5-05)
DC-9430701 v1 0366166-00100



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCN TUIBT ..o oottt e et e et soe et eem s et e e e e et e ee et st s e e ee e e ss s st easemt st e eraemseat st rbeeasaranrene - Odyes OONo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type) PM Manager Fund, SPC -
Segregated Portfolioc 6

Signature ™y )
:.ZZZ,{_,(_‘.{_{A_ ) l’m s

Date
May 15, 2008

Name of Signer (Print ar Type)
Patricia Watters

Title of Signer {Print or Type)
Director of PM Manager Fund, SPC

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D rmust be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accradited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offaring price
offered in state
{Part C - Item 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pat E - tem 1}

State

Yes No

Shares

Number of
Accredited
investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

500,000,000

29

$168,382,438 0

50

M

MN

MS

MO

MT

NE

Nv

NH

NJ

NM
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APPENDIX

intend to seil
to non-accredited
investors in State
(Part B ~ Itern 1)

Type of security
and aggregats
offering price
offered in state
(Part C - ftem 1)

Type of investor and
Amount purchased in State
(Part C ~ item 2)

Disqualification
under State ULOE
{it yes, attach
explanation of
waivey granted)
{Part E — ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yeos No

NY

500,000,000

2

$2,806,706

0

$0

NC

ND

OH

oK

OR

PA

Al

sC

sD

TN

ut

vT

VA

WA

wv

wi

wy

Non
us

END
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